We examined 75 consecutive patients with closed head trauma and found that 15 (20%) had moderate to severe gait ataxia (GA) 1-8 months after injury. Evaluation over 4 years revealed that the GA improved in six patients, and was persistent in nine others. All patients with chronic GA also displayed ocular motor abnormalities and/or large amplitude intention tremor when first and later examined. Those in whom GA disappeared never displayed eye movement abnormalities or tremor. The findings suggest that ocular motor abnormalities and/or intention tremor are poor prognostic signs for recovery from posttraumatic gait ataxia, and that posttraumatic gait ataxia without associated ocular motor or cerebellar tract injury has a better prognosis and might eventually disappear.
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The data suggest that damage to cerebellar outflow tracts, ocular motor nuclei, or fascicles may be irreversible whereas intrinsic cerebellar injury might be reversible. Key Words: Gait ataxia&mdash;Closed head trauma&mdash;Ocular motor abnormalities&mdash;Large amplitude intention tremor.
After closed head injury, cerebellar signs and symptoms might occur in 20-30% of patients (1) (2) (3) . Gait ataxia, incoordination during voluntary movements (dysmetria), and dysarthria are common components of posttraumatic cerebellar syndromes (1, 4) . Signs of focal brain disease after closed head injury generally tend to recede, although signs of focal cerebellar disease are thought to improve less predictably (2) (3) (4) . Gait (8, 9) . The latter effect is also seen if the superior cerebellar peduncle is lesioned rather than the dentate and interposed nuclei (9 
